Signs of Pregnancy. Dr. Mikscliick* has been led, by the examination of the urine of 50 pregnant women, to the same conclusion as many other investigators have already arrived at, with reference to the little value to be attached to the presence of kysteine in the urine as a sign of pregnancy. He found that in the majority of cases, an opalescent membrane formed on the surface of the urine after it had been allowed to stand for several days, but the same appearance was observed in many other instances independent of either lactation or pregnancy.
Disorders of Pregnancy. Mr The left hip-joint had been diseased, the left sacro-iliac synchondrosis was completely ossified, the left half of the sacrum was narrower than the right, as was also the left ramus of the pubes, and the whole of the left os innominatum was less perfectly developed than the right. The Dr. Beatty? has described a foetus expelled at the fourth month of pregnancy, the left arm of which was nearly severed by the umbilical cord twisted around it, as has been noticed in other instances of spontaneous amputation of the limbs in utero.
Dr. Lasserre[| has related the history of two still-born children, in one of whom meningeal apoplexy existed; in the other, which was expelled at five and a half months, there was copious hemorrhage into the ventricles. This last foetus is said to have been dead nearly a fortnight.
Dr. Pastorello^T saw a child born alive, and living for hours, whose hands and feet were entirely destitute of epidermis ; the true skin of those parts looking like that of a dead and already putrifying child. The mother is said to have been healthy, and to have previously given birth to healthy twins. Dr. Gotz** describes a case of congenital disease of the skin, which appears to have been the ichthyosis intra-uterina, of which instances were mentioned in the last two Reports. The child was a female, born at the full time, of a healthy mother, aged 25 years, in whose pregnancy nothing remarkable had occurred, except that she was much frightened in the 8th week. The fissured condition of the skin, and the eversion of the eyelids were at first very remarkable, and the fissures for some time reappeared after each desquamation. After each, however, the state of the surface improved, and at the time of the child's death, completely atrophied, when 5 weeks old, the skin was merely covered with white scales.
Dr. Schneider++ mentions having twice met with congenital bronchocele in children otherwise healthy. In one instance the tumour was as large as a goose's egg, in the other its size was somewhat smaller. Inunction with a weak iodine ointment caused the swellings to disappear in less than 3 weeks. He adds references to similar cases, mentioned by other writers, and extracts from the 'Transactions of the Academy of Sciences at Bologna/ the history of a still-born foetus, in which an enormous tumour occupied the whole neck, extending downwards towards the sternum, and likewise reaching upwards, especially on the left side, so as greatly to disfigure the face. The tumour was found by M. Mondini, who observed the case to be formed by the enlarged thyroid gland, part of which presented a cellular structure, like that of ordinary bronchocele, while the lower part of the growth more nearly resembled fungus hgematodes in its characters.
Dr. HermannJJ describes appearances which he found in the lungs of a foetus Diet in infancy. Dr. Klencke* calls attention to the important deterioration which the milk of stall-fed cows undergoes, and is inclined to attribute the production of scrofula in children in many instances, to its direct transmission through the the medium of that fluid. Although the direct production of scrofula by the contagious properties of the milk is assumed rather than proved in this pamphlet, still the fact is very important that stall-fed cows often become tuberculous, and that their milk loses much or even the whole of its sugar, that the butter and casein diminish, while albumen is found, sometimes in as high a proportion as 15 per cent., and elainin the proportion of 14 per cent., and that in some cases lactic acid is likewise present.
In a well-written paper on the subject of diet in children, Dr He states that the disease never occurred sporadically in this district, and that no case of it had been observed since 1809 ; though between 1782 and 1809, it had been four times epidemic.
The pharynx was the part most frequently affected by it, and next to that the skin ; then the mucous membrane of the trachea and larynx, and lastly, that of the mouth; but it frequently attacked many parts simultaneously. The affection of the skin often came on with intense redness, followed by ulceration; or the skin appeared excoriated, and these excoriations then became covered with lymph. In other instances, an eruption resembling scarlatina appeared over the whole surface, although not followed by any diphtheritic affection of the skin.
The course of the disease was very rapid. It reached a high degree of severity in from 36 to 48 hours, and its fatal termination took place in from 7 to 10 days; the patients dying asphyxiated. Sometimes, after apparent recovery, bronchiopneumonia supervened, and led to a fatal result.
Dr. Daviot bled both generally and locally at the onset of the disease. In the first stage he employed alum locally, but as the disease advanced, he had recourse to the nitrate of silver, believing it to be more energetic than hydrochloric acid. Rubefacients were frequently applied to the throat with advantage, but blisters were avoided, on account of the tendency to diphtheritic affection of the skin. Dr. Merbach|| has described the dropsy that succeeded to scarlatina, in an epidemic at Dresden, and which sequela appears to have been extremely fatal, causing the death of nearly 1 in every 3 who suffered from it. The treatment adopted, which consisted chiefly in the administration of stimulant diuretics, with the neglect of depletion and of all decided antiphlogistic means, will probably in some measure account for this mortality.
Dr. Merbach confirms the statements of previous observers with reference to the characters of the urine, and the fluctuations in the quantity of albumen it contained without any apparent cause. He notices, moreover, that the diminution in the quantity of urea was always in direct proportion to the abundance of the albumen, but that the increase in the quantity of the former always took place more slowly than the diminution of the latter. The work of M. Legendre^F contains a valuable essay on the anasarca and the oedema of the lung which occasionally succeed to scarlatina. He first notices the frequency with which the eruption of the scarlet fever is overlooked, in consequence of its being but very temporary, and insists on the importance of making very minute inquiries and examining the surface very carefully in all the febrile affections of childhood, in order to ascertain whether the rash is or has been present. He next lays down rules for the hygienic management of children during their convalescence from scarlatina. Lastly, he inquires into the nature and causes of the dropsy, which he regards as the simple result of the action of cold, and not as the consequence of renal disease; the albuminous state of the urine being in his opinion produced by a simple nephritis or even by a congested state of the kidney, and not the token of an incipient stage of Bright's disease. In support of this opinion he appeals to
